MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017340

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' H ' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No 1—8—-”""“"7 Registration District No, _1_ _____3__-_Reqmur s No. __4:262_
ONTHIS $TUB vl
1. PIACE g; -.Hu?EB Y —9 1963 2. USUAL RESIDENCE (Whm deceared lived. If insfitution: Residence batore

VS 300 s COUNTY o STATE M4 mgoury b COUNTY sdminion)
Rev. 4/59 b. cgav (If outside corparste imits, give TOWNSHIP only) Length af stay in 1b ¢ CITY - Inside Limils

TOWN 31’-- IL“L! \ rgsvu st. Louis Yas O No[]

©. FULL NAME DF {$§ .NOT in hospitel, give location, imide Limits d. SIREET 'f ide, give | . i
HOSPITAL il ? - ADDERESS (1§ cunide, give locssion) Weside on Farm

msmuﬂou Homar G. mnizs - YD MNo[J Lﬁm Pl. Yes [0 No[]

3. HAMEI OF DECEASED First Middie 4. DATE Month Day Yeor,
(Type or print) OF ;

Mary Ells Balla DEATH h 28 63
5. SEX . ‘6. COLOR-OR RACE 7. Married Never Marriad o, LD}TE;F BIRTH . AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fegl' N_‘gm Widowed Divorced (3 49065 u'56 m] Days Hours I—W

“10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired] .
none - ¥ rotvec) none Jackson, Tennesase . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hasted Brown : UNKNOWN TNEKNOWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _—_EOCLal "L‘-"’-‘-“’—‘[ 17. INFORMANT Addrass

Yas, na, or unki 11 (if , Qi d §
{Yes, no, or nnownl( yes, give war or drtes of § James A._ Ballar’d 3969 a Easton

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {cf; INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

mmepiaTe cause o) Malignant Asites Undet.

ATE AMENDED
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DOCUMENT

Conditions, i any, oueto ) Carcinoms of Colon

which gave rise t0 .

above coune (2),

stating the under- -
i DUE TQ (g)

lying cause lamt.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11t If deceased was  female was
divesse condition given in PART | (o) thera a pregnancy in last 90 deys.

ID Yes I X No l ‘T Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART I or PART [l of item 18.)
PERFORMED? o - .0 a

- YESQO NODE

20c. TIME OF Houl Month, Day, Year
INJURY a.m.

f.m. .

20d. INJURY OCCURRED ’ 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . STATE

WHILE AT WORK ] farm, factory, street, office bidg,, erc.)

NOT. WHiLE AT WORK O

21. | attendead, the deceassd’ from—_s_lzt‘—ﬁl——— h——__.hM__——Gnd lasy sawnalive an__,_].u.-_iﬂ_-_ﬁB_—.

Daath /o:;md at on the date stated abovo, and to the best of my knowledge, from the causes stated.
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225, SIGNA [ title) - 22b. ADDRESS 22¢. DATE SIGNED
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MEDICAL CERTIFICATION

{ : ' ; __2601 N, W ar St L4=30-63

'2Iaa IUWREMATION' 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or courty) [State)

1 5/6/63 Oakdale Cemetery Lemay, Missouri
24, FUNERAL DIRECTOR ADDRES! 3706 25, DATE RECD. BY I.OCA‘: FIE:::‘ 24. RI%AE'S GNAT] E‘
[Poyd Bros Funeral Home Finney il 1563 ' M L., /0.

USE BLACK INK

SHOULD, READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY JUICENSED FEMBALMER

7 neiod 1c encainiald
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N - - _. Student Embalmer No.___

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No.%
p—
P. O, Address/oZDA™ IND/F2 AL

n his OWN HANDWRITING. {Failure to comply

£a-83-l x £a-23- £2-£i-€
Note: The above MUST BE SIGNED BY THE LICENSED)EMBALMER i
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this hafl} istndtietibalmed! fdcf sApuld be so statéd above. . - _
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